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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ML AVINWIN WP L iing

STANDARD CERTIFICATE OF DEATH

FILED APR 14 1955

BIRTHNO //”0{

318

REG. DIST. NO,

PRIMARY REG. DIST. NO.

E OF DEAT 9979
Registrar's No 29 42

State File No

003

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wben d
8. STATE Miggourl

d lived.
t. COUNTY

1f institetd id belors

wdinisaton),

‘b. CITY (I outaide corporate limits, writs RURAL and give ¢c. LENGTH OF

¢. CITY (If outxide sorporate limits, write RURAL and give townahip)

OR STAY oR ,
town Saint Louis e LSS0t vown Saint Louis %4
d. ngﬁsLP#ﬂ.Eo%F (If not in hospital or | lon, klve streat sddress or locatlon) ST[;?REEETSS . (1f rural, ghvs location) TP
INSTITUTION 4964 Fyler Avemue, 9, # 4964 Fyler Avenue, 9,
3.DNAME OF a. (First) b. (Mlddle) ¢ (Last) ‘ 4, DATE (Month) (Day) (Year)
,m, or Printy ANITA LYN MORTON bEATH March Jlet, 1865
/ 6. COLOR OR RACE | 7. MARRIE% gls‘yggc Esamm 8. DATE OF BIRTH 9. n."fE Goyeun| w oeon |k | @ Stk o .
(Bpecil, o]
Female | White paityiiin 7 |Jan. 14th, 1955 g kvl el
m:fh m“?ﬂ'ﬂﬁ (Ghesiedatwock | 105. KIND OF BUSINESS OR IN: 10 BIRTHPLACE (0. o2 state or Foreiga Coumstey) ] STzEROF whaT
nfan Nons 8t. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Caryl L. Morton

14. NAME OF HUSBAND OR WIFE
None

NAME

Rita Rae Jacobs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (1 yes, give war or dates of servies)} NO.
No None Yone ler Avenus, 9,

- |}. Enter only onsoaiy per

18. CAUSE OF DEATH
DISEASE OR CONDITION

1.
lime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
m:rtomcbwcmm{?:g

*Thir doex not mean
1A¢ mode of dying, such
as heart failure, asthenie,

Caryl L. Morton, 4964

de. It means the dis- the underlying cause last. — - — T - . - .- -
cass, infury, of complica- DUE 70 (@
tion which caused death, Il OTHER SIGNIFICANT CONGITIONS I TR A

Conditions contributing to the death but 7ot
related to the disease or condition exusing death.
19a.. DATE OF OPERA- | 196.-MAJOR FINDINGS OF OPERATION, o : Lo, - | 20, AUTOPSY?
. TION D D
2%a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm., fastory, street. office bidy..eve.) L . [ .
HOMICIDE . . S -t - - . -
#1d. TIME (Moathy (Dayd- (Tear) lewz) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
ey ce 7 o |wMILEAT] NoTwHLE 15 AN

2. 1. hereby certify that I attended the deceased from J¥_Uoun 1957 10 _,?_diuy.’. 19S5 that T last sow the deceased
and that death oceurred at L1 ZOP m., from the causes and on the daie staied above.

alive on 21 M&'—"‘- 1953

24c. NAME OF CEM|
Qconee Cemstery

BUR1AL. CREMA-

oot men

or titlel_{ 23b. ADDRESS Izac DATESIGNED
&mg L 3299 :Qc)n—wa«fh,

24d. LOCATION (Ouy. town, or eount:)
Pana , 1 11lino ia

R CREMATORY | (Sln!p)

DATE REC'D BY LOCAL | R

APR1.

T 1, T il

on Reverse Side)




exng Leptig

£330 ut o1l
UeON 00221 03 KV0OO:0T

snmmm’_ BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer Neo.

Signed &% <. E(,;,I_WJ _—

Licensed Embalmer No._. %S 2. 7.5

P. O. Addrw_;l_Lédn,.:)M.z_... _

Note: The above M‘US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

working under my personal supervision.

Student co.creriiresrsanes sessnssenssneenne
Student Embalmer

- -




